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Statemen )f: occupation.~Precise statement of
cecupation is y important, so that theatelative
healthfulnessiofgeprious pursuits can be known. Tha
question;applies to each andrevery. person;-firespec-
tiveiof age. For-many occupations a single word or
term on the first line will besufficient, .g., Farmer or
Planter, Physician, Compositor,s A¥chitect, Lodomotive
engineer, Civil engineer, Stationarysfireman,isto, But
in many.cases, especially in-industrial employments, |
it is necessary to know(a) the kindfof workaand also
(#) the nature of the business or industry, and-there-
fore ansadditional ling is aprovided' for .the :latter
statement; it should be: used only when nebded..
As examples? (a)! Spinner, (b) Cotton mill; ila) Sades~
man, (b):Grocery; () Foreman, (b) Aulomobila factgry.
The materialvworked on may.form.part.of.the.sécond
statement. ‘Never return ‘“‘Laboret,” “Foreman,"
“Manager,”” “Dégaler,’} ete.s without more preeise
specificationas Day laborer, Farm laborer,:Laborer—
Coal mine, ste. Women|at home, who are engaged

in the dutiesiof the housekold only (not paid<House- *
keepers who receive a definite salary); may be entered -

as Housewife] Houseworky or At homegand childeon,
vnot gaicfully employed,.ias 14f sehool:ori Al hame;
#Care should be taken to report specifisally: the onu-
vpations of persons engpged in domestic 'aervice‘“_foru
~wages, a8 Ssrvant, Cook, Housemaidm ete. *If the,
rvegupation has been changedior given up on aecount
¥0f<the DISEASE CAUSING DEAFH, stateoccupation at
=beginning ofillness. If rétired from business, that_

~faet may belindiaated thus: ' Farmer (retired, 6 yrs.)” .
“For personse who haveno) occupation Iwhg.tever,

iwrite None. . .

' Statement of cause fof death.—iName;: first,
‘the DISEASE CAUSING sDEATH|(the :primary affection
twith respect to time-and causation) asing always the

- rgame accepted term for the same disease. Examples:
“Cerebrospinal: fever “(the only definite« synonym. is
“Epidemic cerebrogpinal meningitis”); «Diphtheria
(avoid use of “Eraup”); Typhoid fevers(never report

Revisédi United! States' Standard
{Certificate.of Death S

* - a _.
[Approved by TU. 8. Qensus and»AmerIcaanubllc Health = -

’ ““Typhdid poeumdnia’);. Lobar iprieumonie;: Broncho-

" j=preumonia (“Preumonia,” unqualified, is indefinite);

~Tuberculosis lof lungs, meniwges,ﬁperitonaeum, eta.,
Warcinoma, Sarcoma, ote., of. .. et (IBME
‘origin; " Cancer" isless definite; avoid use of V"Tumor™
for malignant neoplasms); M easles; Wihoopim cough;
iChronic, valpular heart disease; ‘Chronic intersiitial
mephritis, oto. The contributory; (sesondary or in-
;tgrcurrent) affection need not the stated unless im-
‘portant. Example: Measles (disense c&usin‘é death),
#9 ds.; Bronchopneumonia {secondary), § 10 - ds.
:Never reportimere symptoms or terminal oorditions,
such as' “'Asthenia,” “Anaemia’ (merely symptom-
atie), “‘Atrophy,” ¥*Collapse,” “Coma,” “Convul-
sions,” !“Debility”' (“Congenital,” “Senilé,” ete.),
£Dropsy,” L Exhaustion,” <‘Heart-fajlure,” Haem-
orrhage,” “Inanition,” “Marasmus,” #101d age,”
‘‘8hock,” *“Uraemia,” * *{Waakness,"” ote.,v whem a
definite fdiseases can be iascertained agl ithe esuse.
Always gualify-Zall idiseases; resulting, fvom ahjld-
birth or-miscarriage; a4 Y PUERBERAL sepfickaemia,”’
“PURRPERAL perilonitis,’” mete. altate.cause, ifor
which surgical : operation #was wuhdertaken. | For .
VIOLENT DEATHS state.MEANS OF INsURT:atd qualify
&8 ACCIDENTAL; SUICIDAL, OR3 EOMICIDAL, Or as
probably such, it impossible to determind definitely.
Examples: vAccidental vdrowning,; islruck by irail-
way o lrain—accident; #:Rebolvery wound. lof head—
Fomicide; Poisoned by.carbalic acid—probdbly suicide. -
The nature of the injuryuas-fracture of tgkull,; and
consequences (s, g.; sepsis, fefanus) may be stated
under thé head of “Confributory.” ; {Recommanda~
tions: on :statement rofzesuse of ideath approved Dy
Committee on: Nomenelaturer of : the } Ameriaan
Medieal Assseiation.), ' i
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Statement of occupation.—Prooise statement of
oecupation is very important, so that the relative
healthfulness of various pursuits can be known, The
question applies to each and every person, irrespec-
tive of age. For many occupations a slngle word or
term on the first line will be suffieient, efg., Farmer or
Planter, Physician, Compositor, Archi ¢et, Locomotive
' engineer, Civil engineer, Stationary fireman, eto. Bug
in many cases, especially in industrial employments,
it is necessary to know (a) the kind of work and also
(b) the natiire of the business or industry, and there-
fore an -additional line is provided for the latter
statement; it should be used only whon needed.
As examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile factory.
The materia! worked on may form part of the second
statement. Never return “Laborer,” *“Foreman,"
“Manager,” *Dealer,” etec., without more precise
specifieation, as Day laborer, Farm laborer, Laborer—
Coal mine, eto. Women at home, who are engaged
in the duties of the houschold only (not paid House-
keepers who receive a definite salary), may be entered
as Housewife, Housework, or Al kome, and children,
not gainfully employed, as Af school or At home.
Care should be taken to report specifically the occu-
bations of persons engaged in domestia service for
wages, a8 Servanf, Cook, H ousemaid, ete. If the
occupation has been changed or given up on aceount
of the DIBEASE cAUSBING DEATH, state ocaupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yra.)
For persons who have no Joceupation whatever,
write None.

Statement of eause of death.—Name, Arst,
the DIBEASE cAUBING DEATH (the primary affection
with respect to time and causation), using always the
same acoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym fs
“Epidemie ocerebrospinal meningitis’); Diphtheria
(avoid use of “Croup”™); Typhoid fever (never report

793¢

“Typhoid pneumonia); Lobar preumonia; Broncho-
preumonia (“Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periioneum, eto.,
Carcinoma, Sarcoma, ete., of ., (name

. origin;**Cancer"is less definite; avoid use of *Tumor"

for malignant neoplasms); Measles; W hooping cough;
Chronic valvular heart disease; Chronic inlerstilial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ““Asthenia,’” ‘“Anemis” {merely symptom-
atie), “Atrophy,” “*Collapse,” *Coms,” “Convul-
sions,” “‘Debility” (**Congenital,”” “Senile,” eto.),
“Dropsy,” “Exhaustion,” ‘Heart failure,” “Hem-
orrhage,” “Ipanition,” “Maragmus,"” “0Old age,”
“Shkock,” ‘“Uremisa," “Weakness,” ete.,, when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from ¢hild-
birth or miscarriage, as “PUERPRRAL seplicemia,”
“PUERPERAL perilonitis,” ete. State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and quality
48 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or 83
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way lrain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—oprobably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., #epsis, tetanus) may be stated
under the head of “‘Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenelature of the Amoerican
Medical Assoeiation.)

Nore.—Individual ofices may add to above list of undesir-
able terms and refuse to accept certificates containing them,
Thus the form in use in New York Clty states: *‘Certificates

. will be returned for addittonal information which glve any of

the following diseases, without explanation, as the sole cause
of death; Abortion, cellulitis, chil@birth, convulsions, hemog-
rhage, gangrene, gastritia, erysipelag, meningitis, miscarrlage,
necrosis, peritonitls, phlebitis, pyemia, septicemla, tetanus.'”
But general adoption of the minimum Hst suggested will work
vast lmprovement, and its BCODo can be extended at o later
date,

ADDITIONAL S8PACH FOR FURTHER STATEMENTS
! BY PHYSICIAN.




